MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-043256
DEPARTMENT OF PUBLIC HEALTH AND WELFARS

- . P ? . . . f‘- STATE FILE NUMBER
DO NOT WRITE AMENDED h_l!egmr_n:mn District No, ____ _;-_____.___Primury Registration District No. ‘?_Q_/_ ______ _,.,‘R_egilﬂ'!r’s Ne. __/_aZf__é
ON THIS STUR A o F) i

1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where decrased lived. If institution: Residence before
a. COUNTY C 1 ay a. STATE h-]i $S0U rf COUNTY C l i nton sdmission}
b. CITY {If outside corparate limits, give TOWNSHIP only) Langth af stay in 1k c. CITY Intide Limits

10WN Libcrty lldays rgsvu Plattsburg Y [J K1

<. 'I:'luol.éP’IJrATEOgF {If NOT in hospital, give location) Intide Limirs d. EBIR)EREETSS (IF curiide, give location] Reside on Farm

INSTUTION 0, 0, R.. D. B, Yesgl No D R, B. D, 2 Yes - No O

. gn:lurmrinflcnsen First . . Mi_ddla 4. DAIE Month Day Ye
ypa or g Robert William Stipe ok November 20.1963

. SEX &. COLCR OR RACE 7. Married 1 Mever Married [ |8, DATE OF BIRTH | % AGE [lewr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
f\',] h} Widowedﬂ Diverced [J | ; L;-A"": / gf‘ é 7 Months ] Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Fadfrﬁfé"f'f’o' working life, even il retired} Fa'f‘mlng Plattsburg,MO. U. b. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert J. Stipe unknown Deceased
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. { 17. INFORMANT Address

{Yes, no, or urknown} | {If , give war or dates of i . - N
awn) | {IF yes, give war or dates of ser: 1.0.0.F Records,Liberty Missouri

18. CAUSE OF DEATH (Enter only one cause per line Tor (4], (D], #nd (€)- INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: OMNSET AND DEATH

V5 300
Rev. 4/59

VS na?
25350

DATE AMENDED

ar

. '3 dc _,Q . 5"
IMMEDIATE CAUSE {a) AL ¢:} L Ahg q fpa

DOCUMENT

Conditions, if any, DUE TO (b} Omﬁr\—ﬂl—ﬁ) S, C/QQN S5 f)’

which gave rise to
above cause (a),
ataling 1the vnder-
lying cause lasr OUE TO i)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1), i decessad weas  fomale  was
there » pregnancy in last %0 days.

disepye condirion given in PART I [3)
-
O}Yb o v #etoar 2 cc‘chéEm * [ ve ] O Ne I yT—

16 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. [Enter mature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m] . 0O 0
YES O NO [

20c. TIME OF  Houl Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 0. FLACE OF INJURY (6.9, In or abour home, | 201, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, Mtreet, office bidg., etc.)

NGT WHILE AT WORK [
—
e her 2 ~bS
21, 1 antended the deceased from !/ N W 6 3 ta, Z ﬂ/"’ 6 ] and last saw i alive on z /V

. ('( 2 '7 (] L m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Daath occurred at

755 SIGNATURE 7> {Dagree ar 1itle) 225, ADDRES 77c. DATE 5IGNED
"/747/}4 alomior, 1140 L, Z:J,ﬁ//}, Vie, . 11-21-6

Z3s. BURIAL, CREMATION, | 23b. DATE Fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)

BurTRL ™ | 11/23/1963 | Green Lawn Cemetery [Plattsburg, Migsouri

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. (26. REGmrw% SIGNA 7/7
o.//‘aZ;? - pF 7_77)@ })_xﬂ'a/LQAMJ

Lvon TFuneral Home,Inc,Plattsburg M|

[Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.
A PRI L .
2l awnnd PN

STATEMENT BY LICENSED EMBALMER -

-
a

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - _ i : .-. Sludent Embalmer No.

v.vorking vnder my personal supervision. © %’/ 5 g
Slgned / M

Student.

Signature of $tudent Embalmer

51445"-

anensed Embalmer

P. O. Address : ”"3 ; /}l‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Fallure to comiply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. " '
. If this body is not embalmed, fact should.be so stated above:; I '




